Introduction
Importance of pelvic factor in labour needs no fresh emphasis. Modern work shows that besides the size of the pelvis, other factors, like its shape and midpelvic capacity, greatly influence the mechanism of labour. New classifications depending -on the pelvic inlet, shape and other morphological features have. been adopted by various authors. Very little has been done in India to enlighten the obstetricians about this very important factor of labour. In fact, the ideas on the female pelvis in this country are very vague and meagre.
Radiology has helped a lot towards this knowledge about the architecture of pelvis. All modern workers have taken its help in some "form or other. Unfortunately, it has not been utilized in this country as yet and there is no record up till now of a systematic study of Indian female pelvis on modern lines. This work has therefore been undertaken with the object of getting a clear idea about the size of the pelvic inlet, shape of the pelvis and also to get an approximate idea about the midpelvic capacity by determining the relative width between the ischial spines as seen through the pelvic inlet. An attempt has also been made to evaluate the importance of external or clinical pelvimetry and to determine how far the shape of the pelvis influences the course of labour.
There are two reasons for the selection of the Bengalee and Beharee pelvis for this study. One is the situation of the hospital. It is on the boundary between the provinces of Bengal [Aug., 1949 and Bihar and as such the clinical material is derived mainly from these two provinces. The other is the population of the Indian subcontinent which is heterogeneous in nature. The morphology of female pelvis differs from race to race and it is presumably different in different parts of India. On the other hand, it is likely to be more akin in neighbouring provinces and it is thought that better results, more useful to the population under study, can be obtained if it is done regionally among a relatively homogeneous race living in a particular portion of the subcontinent. At the same time it is hoped that similar studies would be started in different parts of the country to study the problems regionally and ultimately giving a broader picture of Indian female pelvis.
Review of literature
The external pelvic measurements of Indian women had been studied from time to time by Lane (1903) , Leicester (1907) , Das (1918) and De Sa (1933 (1934, 1935) and Torpin (1948) . Part The   errors   arise from several modifying factors, for example, the amount to be deducted from the external conjugate varies with the thickness of the sacrum and of the symphysis pubis and also greatly upon the elevation of the promontory of the sacrum and length of the spinous process of the last lumbar vertebra. These factors cannot be accurately estimated in the living women and thus the difference between the external and true conjugates varies widely. Skutsch (Stander, 1945) examined 100 pelves and found that this difference varies from 5.5 to 10 cm. In the present series this range lies between 6.25 and 10.75 cm. Of these however, in about 82.5 per cent, the difference lies between 2.5 inches to 3.5 inches and deduction of 3 inches or 7.5 cm. will give an approximate workable idea of the conjugata vera. In the rest, i.e. 17.5 per cent, the difference, as stated before, is above 3.5 inches or 8.75 cm. and deduction of 7.5 cm. will only give an erroneous idea about the conjugata vera. If, however, the external conjugate is found to be 8 inches or 8.4 inches or above, i.e. 20 to 21 cm., or more, conjugata vera will rarely be found 
